Under the P G 



Please type a pkxs sign (♦) hsicte this I 




Re^^A C tofl ^, nop<wn .. rowqu>ed<0fe , nondtBa 

NTINUED PROSECUTION APPLICATION (CPA) 



PTO/SB/29 (2/S8) 
Approved for use Qwouoh 09T3CV2000. OMB 0661-0032 



REQUEST TRANSMITTAL 

_ _ origin* «**4upllcm* tor (WprocuWnt, 



I mnG5rAls& > -J 



Assistant Commissioner for Patents 
Box CPA 

Washington, DC 20231 



I Attorney Doctet No. 


Turnbou^ § 


I First Ntmed Invmntor 


Turnboi^pi 




1 Examfor Nmme 


Wessendorf L 




I Group /Art Unit 


1627 l^jUrf-' 


J Express Mail Label No. 


nu4m 



This is a request for a □ continuation or □ divisional application under 37 C.F.R. § 1 53(dT 
(contmued prosecution application (CPA)) of prior appiication number - os/?^ .-7* 1 




1,0 Enter the unentered amendment previously filed on Ma y 3 0 > 2001 ^ — 

: 3 c, R . , « (d)W J 

5. Information Disclosure Statement (IDS) is encosed- 
a. U PTO-1449 
b- □ Copies of IDS Citations 



Borden Mow Statement: Th* form b estimated to fk. rn k~ d? 89 * 1 rf 21 



0a/3i/E001 SDEHKBi 00000014 09229751 

01 FCs231 355.00 OP 



30 



S 'N??*^ TYPES ' CROSS-NOTING, AND STATUS OF APPLICATION § § /77 201.1 




6. Small entity status: 

a.n A small entity statement is enclosed, if (b) and (c) do not apply 

b- El ^nffi C n»^ t » r pVS P \ S rM ^^lor nonprovisional application 

c. □ Is no longer claimed. 

7 " ^ C s?t No' 3 h 0 8^ y -^?5°2 ^ tQ C ™? t over P a y ments w char 9 e the following fees to 

a. UZl Fees required under 37 C.F.R. § 1.16. 

b. Ul Fees required under 37 C.F.R. § 1.17. 

c. n Fees required under 37 C.F.R. § 1.18. 

8 -ED A check in the amount of $ 355,00 is q^^^ 

9 □ New Attorney Docket Number, rf desired 

m « m ^"J^Ttz*™^** "T*" c * f7 ?° w to mls~&AunteB enewA ttorr^eJBo^Number hes been provided herein J 

10 a.LJ Receipt For Facsimile Transmitted CPA (PTO/SB/29A) ^ 7 

b-E] Return Receipt Postcard (Should be specmcalJy Itemized, See MPEP 503) 

11Q Other: 







Custom 


1 

or Number or Bar Code Label 


J?. NEW CORRESPONDENCE ADDRESS 1 

^ .' Si "'• • : 1 . i? ; H ■ : ;':d>; ^ • I ' : ' * "!| J ^ ^—^ Now oo^^^ondanoa address below 
: ^%^^HS^ «brdr*«^;tir a&^A&^J 


Name 






Address 






City 


I ***** 1 | Zip Code | 


Country 


^ 1 Teiephofie 1 1 f~ox 1 
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